**INTRODUCTION:** Direct to implant (DTI) breast reconstruction offers the obvious advantages of shortening the reconstructive process and reducing costs. In our practice, DTI has evolved from dual-plane (DP) to prepectoral (PP) implant placement. Prepectoral reconstruction offers additional benefits of elimination of pectoralis muscle animation deformity and potential reduction in postoperative pain and length of stay (LOS). We sought to understand post-operative complications, aesthetic outcomes, postoperative pain and LOS in DTI reconstructions and identify differences in the sub-cohorts (DP,PP).

**METHODS:** A retrospective review of a prospectively-maintained database was conducted between November, 2014 and February, 2017 to identify DTI reconstruction patients. For DP, standard acellular dermal matrix(ADM) sling with pectoral muscle coverage was used. For PP, an ADM overlay tenting technique was used. Post-operative complication data, re-operation, LOS and 24-hour pain scores were reviewed. Aesthetic outcomes were evaluated by a blinded panel of practitioners using standardized photos.

**RESULTS:** 96 DTI reconstructions were performed in 59 women; 59% DP and 41% PP. Mean follow up was 12.5 months. Total complications, including infection, hematoma, seroma, poor wound healing, device exposure and capsular contracture, were low at 8.3% (12.3%DP, 2.5%PP, *p*=0.09). Overall rate of reoperation for complication was 6.3% (8.7%DP, 2.5%PP, p=0.21) with 3 implants (3.1%) requiring removal and placement of a tissue expander (n=2 DP, n=1 PP). Aesthetic evaluation included rating the overall reconstructive result (scale 1--10); mean scores were 6.3 DP and 7.3 PP. Mean pain scores were low at 3.5 (DP 3.6, PP 3.5) and mean LOS was similar (DP 1.81d, PP 1.81d). DP reconstructions were significantly more likely (15.8%DP, 0%PP, p=0.01) to undergo reoperation for aesthetic revision, including lipofilling, implant exchange, and mastopexy of the reconstructed breast(s). Pectoralis muscle animation was completely eliminated from the PP cohort.

**CONCLUSION:** Overall, DTI reconstruction demonstrated low incidence of post-operative complications and device loss. No difference was seen between DP and PP with regards to pain scores, though standardized management and implementation of our ERAS protocol may better delineate differences. Transition to the prepectoral technique has not resulted in increased complications or degradation of aesthetic results, with PP reconstructions requiring significantly fewer revisional procedures. Prepectoral reconstruction in properly selected patients appears to be a viable option with elimination of animation deformity and enhanced aesthetic results.
